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inherent disposition of the mucous membrane to take on the diphtheritic action. 
It is a general disease, occurring more frequently in unhealthy than in healthy 
individuals, and internal affections frequently prevail during its progress. 
Thus, among forty children, the subjects of it, M. Grafe found death result in 
three from croup, and in other instances from pneumonia or hydrocephalus. 
It also frequently coincides with diphtheritic inflammation of the skin or aper¬ 
tures of the mucous membranes. Eight of these forty children were the sub¬ 
jects of congenital syphilis. When one eye is affected the other often suffers, 
"whatever precautions may be taken to prevent inoculation. Epidemic in¬ 
fluences are its principal cause, for, after months have elapsed without a case 
occurring, great numbers may be suddenly met with. New-born infants are 
not especially predisposed to it, although in the ophthalmia they suffer from 
it; a fibrinous exudation, giving a certain amount of rigidity to the eyelid, 
may be observed. The affection is indubitably contagious. As already exist¬ 
ing inflammation, especially when traumatic, predisposes to it, operations must 
be abstained from when the affection prevails epidemically. 

Diagnosis and Treatment. —The only affection it can well be confounded with 
is gonorrhoeal ophthalmia, and the author exhibits the distinctive signs at some 
length. With respect to treatment, copious depletion, by means of leeches 
applied near the angle of the eye, but especially to the root of the nose, is re¬ 
commended by M, Grafe. Ice-cold affusions are also to be frequently applied, 
and the eye is to be kept scrupulously clean, for which purpose milk is one of 
the best appliances. In certain forms of the disease, caustics may be required. 
M. Grille strongly recommends the energetic employment of mercury, this 
being the only internal medicine of any value. The regimen must be strict, 
and but little fluid should be taken. In several cases, the second eye has been 
preserved from an attack by keeping it closed.— B. and F. Med.-Chir. Rev., 
July, 1857, from Annales d’ Ocidistiqiie. 

49. Photophobia and Blepharospasm relieved by Chloroform. —Dr. Mackenzie, 
of Glasgow, communicated to the Royal Med. and Chir. Soc. a case of intense 
and long continued (sixteen months) photophobia and blepharospasm relieved 
by the inhalation of chloroform administered seven times. Mr. Arnott stated 
that he had administered this remedy in a case of strumous ophthalmia, with 
intolerance of light, with not only immediate but permanent relief. 

50. Hemorrhage from the Eyeball after the Extraction of Cataract —Mr. White 
Cooper relates ( Lancet , April 11, 1857) the following very interesting examples 
of this unusual occurrence. 

Case 1. On June 13, 1855, I performed extraction on the right eye of Mrs. 
B., aged seventy, who had long attended as an out-patient. Each eye pre¬ 
sented a hard, amber-coloured cataract. The globes were hard and rather 
prominent; anterior chamber full; irides natural in colour; pupils ordinarily 
motionless, but dilating under atropine. She could distinguish light from 
darkness, and the shadow of a hand. Some years previously she had suffered 
from deep-seated pain in the eyeballs, with musern, and had long been teased 
with irregular gout. 

. From the hardness of the globes, and immobility of the pupils, I thought 
unfavourably of the case; but a woman’s earnest entreaties that I would, at 
all events, give her the chance afforded by an operation, induced me to make 
the attempt on one eye. The section was completed with facility, the curette 
used, and with gentle pressure the lens escaped, a small quantity of rather 
fluid vitreous humour accompanying it. The flap being replaced, the lid was 
dropped, and I paused before taking a final look at the eye. After a few 
seconds, the patient clapped her hand to her eye, and exclaimed, “ Oh, what a 
pain in my head!” Removing her hand, I looked at the lid, and saw it 
rapidly becoming distended; gently raising it to ascertain the cause of this 
unlooked-for circumstance, I found the section gaping widely, and a large 
mass of hyaloid pushing through it; in a second or two, a gush of blood 
poured from the eye, and flowed down the cheek. 
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I at once recognized tlie case as one of those generally described as rupture 
of the central artery of the retina, though I may here mention that, judging 
from the great flow of blood, and bearing in mind the small size of the vessel 
in question, I regard the choroid as the seat of the hemorrhage; it was pre¬ 
cisely such a discharge of blood as I have seen when the choroid has been 
wounded in removing a staphyloma, and very obstinate the bleeding may be 
under those circumstances. 

The remedy which I have found most useful in checking hemorrhage from 
the eye is pounded ice, folded in linen and laid on the lids. Little can be 
done in the way of pressure, the parts being so exquisitely sensitive that it 
cannot be borne. Pounded ice was, therefore, applied to "this patient’s eye, 
and three grains of gallic acid ordered to be taken every four hours. Not¬ 
withstanding the steady perseverance in these measures, the bleeding con¬ 
tinued for thirteen hours, when it gradually ceased. 

On the evening of the 17th, the patient being low and faint, a cordial opiate 
was' administered ; yet, when the power of the circulation returned, to our 
mortification, the bleeding recurred, lee was again applied, and in half an 
hour the flow of blood finally ceased. 

The application of cold was persevered in for two more days, when, suppu¬ 
ration of the globe commencing, poultices were ordered. The patient, who 
had been much reduced by the loss of blood, now required liberal diet and 
wine, and opiates were prescribed to allay the pain accompanying the inflam¬ 
mation and suppuration of the globe. Under this treatment, the eye gradually 
became quiet and ultimately collapsed. 

The second case occurred during the last winter, and was remarkable from 
the hemorrhage not taking place till ten days after the extraction. 

Case 2. The patient was a feeble old woman, who had been a groat sufferer 
from rheumatism, and was so extremely deaf that it was with difficulty she 
could be made to comprehend a single sentence addressed to her. This in¬ 
firmity made her very nervous and unsteady during the operation (which, you 
may remember, was performed on the left eye). From her extreme restless¬ 
ness the section was made with difficulty, and the iris unavoidably wounded, 
though not to any extent. The lens was extracted with facility, and there 
was no escape of vitreous humour. I observed that the cut at the margin of 
the pupil bled more freely than usual, but did not attach much importance to 
this. Cold water dressing was applied to the eye for twenty-four hours, after 
which dry dressings were used. The patient was allowed liberal diet on ac¬ 
count of her want of power. Being anxious that every opportunity should bo 
afforded for firm union of the section, the eye was not disturbed till the 
seventh day. On that day, however, observing a little oedema of the upper 
lid, I opened the eye, remarking that there was probably serous chemosis and 
non-union. There was, however, then, no chemosis; the eye was pale, cornea 
clear, but the section not united. I decided on closing the eye again for some 
days, and ordered wine, with bark and ammonia. Examining the eye again 
on the tenth day, the section was still open, and serous chemosis existing; a 
solution of nitrate of silver was directed to be carefully applied once a day. 

That evening the sister of the ward was suddenly called to this patient, and, 
to use her own expression when describing it to me, “the eye appeared to be 
hanging out on the cheek, with blood streaming from it.” Mr. Staples was 
with the patient in a few minutes, and applied ice and a compress. It was 
evident that hemorrhage had taken place within the globe, pushing out the 
vitreous humour, and then escaping through the section. The hemorrhage 
continued actively for about an hour, then gradually ceased, and did not 
return. Acute inflammation of the globe, with great swelling of the lids, fol¬ 
lowed, and the patient became so prostrated that I was in some apprehension 
as to the result. The poor woman had so fixed her mind upon dying from the 
operation that, before entering the hospital, she had had her coffin made and 
her funeral arranged. Happily, her forebodings were not realized, and, with 
great care and attention, she gradually rallied, the eye sank and became quiet, 
and she left the hospital convalescent. 

The question now presents itself, are there any means of diagnosing these 
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hemorrhagic cases before operation ? Gentlemen, you -will do well to regard 
with suspicion eyes presenting the following conditions: Tense, hard globe, 
traversed by purple tortuous veins; sluggish or immovable iris; with, perhaps, 
one or two minute points of adhesion to the capsule of the lens; the existence 
of motes, flashes, and occasional dull aching at the back of the eye, with pains 
of the brow and cheek, the patient, at some time or other, having had gouty 
symptoms. You must bear in mind, however, that the pain, the muscce, and 
other symptoms of disturbance, may have passed away, and will not be men¬ 
tioned unless inquiry be made: yet their existence, in connection with the 
other symptoms, often indicates a varicose state of the choroid and of the 
retinal vessels, with, perhaps, degeneration of their coats. 

Dr. Gairdner has pointed out that venous congestion is a common attendant 
on gout; my own observation coincides with this. A patient of mine, who 
lost his right eye from arthritic glaucoma, besides being a martyr to the gout 
in his limbs, underwent an operation on the throat; uncontrollable venous 
hemorrhage took place, and he died. A few weeks since, I removed an eye 
from a patient of Dr. Gairdner’s; though the ball itself was cleanly dissected 
out by means of scissors and a strabismus-hook (a proceeding which is gene¬ 
rally almost bloodless); there was profuse hemorrhage at the time, and the 
bleeding did not cease for three hours, in spite of the constant application of 
ice; the patient, however, recovered so rapidly that an artificial eye was intro¬ 
duced on the seventh day, and borne perfectly well. I mention these cases 
because I believe that when bleeding does take place from eyes which have 
been the seat of chronic arthritic inflammation it is likely to be obstinate. 

What is to be done to check the bleeding? Pounded ice to the lid, gentle 
pressure if it can be borne, and gallic acid internally, are the best measures. 
If the globe fills with blood it will be utterly destroyed; but cases are recorded 
where the bleeding has been slight, and recovery of sight has taken place. It 

is, therefore, very important to check it promptly. If the patient be old and 
feeble, and the powers of life failing, stimulants, as brandy, may be absolutely 
necessary; but the less the better. The very depression of the circulation 
may be the means of arresting the hemorrhage, whereas a too hasty adminis¬ 
tration of stimuli to keep up the pulse may be the very means of defeating .the 
main object. The room should be kept cool, the patient be carefully watched 
and kept absolutely quiet—the fewer persons admitted the better; the alarm 
and agitation of friends are an annoyance to the surgeon, and are hurtful to 
the patient. 

51. Ultimate III Results of the Depression of Cataract .—An instructive case 
has recently been under Mr. Bowman’s care in the Moorfields Ophthalmic 
Hospital, in which depression had been practised with perfect success, and, 
after nearly two years of good sight, the eye had been lost by inflammation. 
The particulars are briefly as follows: George H., now aged 62, came up from 
the country to be under Mr. Bowman’s treatment for cataract, in May, 185-1. 
The cataract was most advanced in the left eye, in which it had existed for 
about eighteen months. He was blind of the left, and the right was becoming 
inconveniently misty. Mr. Bowman (who was then performing depression in 
a number of cases, with the view of testing the value of this operation as com¬ 
pared with extraction) depressed the lens in the left eye, and with perfect 
success. The man soon after returned homo, and for more than two years 
enjoyed sight which enabled him to read the smallest print, and had no pain 
whatever in the eyeball. In July, 1856, he was suddenly attacked by severe 
pain in the globe, for which he could assign no cause. He describes the illness 
as having been attended by much pain and feverishness, and within a week of 
its commencement had lost his sight. After a time, the pain subsided to a 
great extent, but he remained without any vision whatever in the affected eye. 
In the mean time, the cataract in the right eye had so much increased that 
he could make but little use of it. In May, of the present year, therefore, he 
came in order to have a second operation performed. The lost eye was con¬ 
stantly fretful and painful, and the lashes of the lower lid were turned against 

it. Before proceeding to extract, Mr. Bowman first performed the usual opera- 



